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See attached targeted group D.

A, Target Group:

B. Areas of State in which services will be provided:

[X[ Entire State

1 Only in the following geographic areas (authority of section 1915(g)(1)
of the Act is invoked to provide services less than Statewide.

C. Comparability of Services

] Services are provided in accordance with section 1902(a)(10)(B) of the
Act.

[E ~ Services are not comparable in amount, duration and scope. Authority of
section 1915(g)(1) of the Act is invoked to provide services without
regard to the requirements of section 1902(a)(10)(B) of the Act.

D. Definition of Services

Assessment; care/services plan development; linking/coordination of services;

reassessment/follow-up; monitoring of services. (See Definition of Services

for targeted group A.)

E. Qualification of Providers:

See attached.
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Targeted Group D: This targeted group consists of persons who are:

A. TARGET GROUP:

1. Aaged 0-21 with a Michigan Department of Public Health, Division of
Children's Special Health Care Services (CSHCS) medically eligible

diagnosis, or
2. SSI-Disabled Children's Program clients age 0-16, or

3. Aged 21 and over with either cystic fibrosis or coagulation defects.

E. CQUALIFICATION OF PROVIDERS:

Providers: Case management provider organizations must be certified by
the single State agency as meeting the following criteria:

1. Demonstrated capacity to provide all core elements of case
management services including:

Comprehensive client assessment
Comprehensive care/service plan development
Linking/coordination of services

Monitoring and follow-up of services
Reassessment of the client’s status and needs

0O Quaow

2. Demonstrated case management experience in coordinating and linking
such community resources as required by the target population.

3. Demonstrated experienced with the target population.

4. A sufficent number of staff to meet the case management service needs
of the target populations.

5. An administrative capacity to insure quality of services in accordance
with State and Federal requirements.

6. A financial management capacity and system that provides documentation
of services and costs.
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7. Capacity tordocument and maintain individual case records in
accordance with State and federal requirements.

Qualifications of Case Managers:

1. Licensed to practice as a registered professional nurse in the
State of Michigan and be employed as a Public Health nurse at the
entry level or above by a local health department, or

2. Able to demonstrate to MDPH that comparable qualifications are
met.
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Target Group
See attached targeted group E

Areas of State in which services will be provided:
Entire State

D Only in the following geographic areas (authority of section 1915(gX 1) of the
Act is invoked to provide services less than Statewide.

Comparability of Services

0 Services are provided in accordance with section 1902(aX10)B) of the Act.

@ Services are not comparable in amount, duration and scope. Authority of
section 1915(g)(1) of the Act is invoked to provide services without regard to
the requirements of section 1902(aX 10XB) of the Act.

Definition of Services

Assessment; care/services plan development; linking/coordination of services;
reassessment/follow-up; monitoring of services. (See Definition of Services for
targeted group A.

Qualifications of Providers

See attached
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A. Target Group
Targeted Group E;

1. Individuals under 26 years of age and determined by an individualized
educational program committee or a hearing officer to have a characteristic
or set of characteristics pursuant to the Michigan Administrative Rules for

Special Education 340.1703 to 430.1715, or

2. Individuals from birth through age two who are experiencing developmental
delay or have a diagnosed physical or mental condition that has a high
probability of resulting in developmental delay as defined in the P.L. 102-
119, Part H, Michigan Interagency Agreement for Eligible Infants and
Toddlers and their Families.

3. Individuals not in the target group include:

o Persons who, as shown by an assessment, require mental health case
management. These persons have a primary diagnosis of either mental
illness or developmental disability and a documented need for access to
the continuum of mental health services offered by a Medicaid-enrolled
mental health clinic services provider, or

o Persons who are age 0 - 21 with a Michigan Department of Public Health,
Division of Children's Special Health Care Services medically eligible
diagnosis, or

« Persons who are SSI-Disabled Children's Program clients age 0 - 16, or

o Persons who are age 21 and over with either cystic fibrosis ér coagulation
defects.
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'E. Qualifications of Providers

Providers: Case Management provider organizations must be certified by the
single state agency as follows:

1) to provide special rehabilitation services as prescribed by
professionals acting within their scope of practice as defined by
state law; and -

2.) to provide special rehabilitation services in the least restrictive
environment; and

3.) to comply with the provisions for quality assurance specified in
Attachment 3.1-A, 13.d.(6).C of the state plan; and

4.) to maintain and submit all records and reports to ensure
compliance with the Michigan Revised Administrative Rules
for Special Education.

Qualificati f Case M. .
Registered nurse with a valid Michigan license, or

Baccalaureate degree with a major in a specific special education area or
have earned credit in course work equivalent to that required for a major, or

Three years personal experience in the direct care of a child with special
needs, or

Demonstrated knowledge and understanding about:

1.) Infants and toddlers who are eligible under IDEA; and

2.)  Part H of the IDEA and the regulations; and

3.) The nature and scope of services covered under IDEA, systems
of payments for services, and other pertinent information; and

4.) Providing direct care of a child with special needs; and

5.) Providing culturally competent services within the culture of
the community being served.
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F. The State assures that the provision of case management services will

not restrict an individual's free choice of providers in violation of
section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case
management services

2, Eligible recipients will have free choice of the provider of other
medical care under the plan.

G. Payment for case management services under the plan does not duplicate
payments made to public agencies or private entities under other program
authorities for this same purpose. :
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